
080 05 35
April 9, 2007

Fop HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN- 1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: NorthCarolinaBaptistHospital

Address: MedicalCenterBoulevard
Winston-Salem,NorthCarolina27157-0001

EmployerID
Number: 56—0552787

Effective 1 / 1/07 , theEmployeradoptedthefollowing plansprimarily forthe purposeof
providingdeferredcompensationfor aselectgroupof managementorhighly compensated
employees:

Number of
Plan Participants

457(f) Life InsuranceOptionPlan 14

457(f)Mutual FundOptionPlan 14

TheEmployerwill provideplandocumentsto the SecretaryofLaboron request.

Sincerely,

Kerry Garrigan
SeniorVice President,HumanResources
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